
Disabled Veteran Parking License Plates Application

APPLICANT SECTION
  Check if you would also like 1 Disabled Parking Identification Card.  Include a $6 ID card fee.

Registration For Vehicle Owned OR Leased By - Check one:

  Person with qualifying disability incurred in active U.S. Military Service.

  Trust whose beneficiary is person with qualifying disability incurred in active U.S. Military service.  Complete and attach form

      MV2790.

Please Print Clearly

Driver License/Nondriver Identification Number - If none, write NONE

City, State, Zip Code

Address

Legal Name of Veteran with Disability - First, Middle Initial, Last

Telephone Number Where You May be Reached 7 AM - 4:30 PM

Month, Day, Year You Were Born Female

Male

Social Security Number

U.S. Military Service Number

Claim Number

Service Branch

MV2172   2/2000

HOW TO APPLY

1. Complete Applicant Section

2. Have authorized VA representative complete VA Certification

3. If you want personalized Disabled Veteran plates, mark application and refer to back side of Applicant Section. If you want
nonpersonalized Disabled Veteran plates, mark application.

4. Send the following items:
• Completed application;
• Your Wisconsin title (not a photocopy);
• Registration fee if your current plates expire  within the next three months;
• Additional $15 if applying for personalized Disabled Veteran plates
• If a fee is needed, check or money order made payable to:  Registration Fee Trust.

5. Mail or deliver with payment to:
Wisconsin Department of Transportation
Special Plates Unit
4802 Sheboygan Ave.
P O Box 7911
Madison  WI  53707-7911

If you have any questions about Disabled Veteran parking license plates, call 608.266.3041; TTY  608.264.8703; e-mail:
special-plates.dmv@dot.state.wi.us or  write to the address shown above.

Coast GuardNavyArmy MarinesAir Force

I  have read the information on this form and understand the qualifications and provisions under which "Disabled Veteran" license plates may be issued.
I authorize the U.S. Department of Veterans Affairs to send a copy of my rating decision to the Wisconsin Department of Transportation.

X
(Date)(Signature of Veteran with Disability)
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VA  CERTIFICATION

Does the applicant's medical condition or disability impair his/her ability to SAFELY operate a motor vehicle?  The department has a
responsibility to ensure that all drivers are able to exercise reasonable control over their vehicles.  If the answer is yes, the applicant
will be required to complete a driving examination.

 YES     NO

X
(VA Regional Center Authorized Representative) (Date)

 First Choice

  Meaning of First Choice

 Second Choice

  Meaning of Second Choice

 Third Choice

  Meaning of Third Choice

Check one:

I would like nonpersonalized Disabled Veteran plates.

I would like personalized Disabled Veteran plates.

A V E T

This Area for Office Use

This must be completed and signed by
an authorized representative of the U.S. Department of Veterans Affairs. This
information is privileged and will not be released without written consent of the
veteran. This statement is for issuance of disabled parking license plates and is
not to be considered as a claim for VA benefits.

With the permission of the named applicant, the Department of Veterans Affairs
submits the following information concerning his/her service connected disabili-
ties.

Choose 1-4 characters. If you choose
4 characters, only one space is allowed.

Carefully distinguish between:
Letters L or I and Number 1
Letter S and Number 5
Letter G and Number 6
Letter Z and Number 2
Letter B and Number 8
Letter U and Letter V

Note: If requested personalized plate choices are not available, nonpersonalized Disabled Veteran plates will be issued.
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